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The short time frame associated with rapid reviews can be challenging for
researchers conducting qualitative evidence synthesis. In these circumstances
a Best-Fit Framework Synthesis, drawing upon existing theory and/or
research, may be conducted to rapidly make sense of qualitative evidence. This
article discusses a “Rapid Best-Fit” approach to conducting Framework Syn-
thesis within an 6-week rapid systematic review of qualitative evidence. In the
absence of a suitable theoretical model to inform the synthesis, we drew upon
our research objectives to structure a framework, and to identify the studies
which contained the most relevant data. Themes from these studies were used
to revise the initial framework before inductive thematic synthesis finalized
theme content. This “Rapid Best-Fit” approach yielded results aligned with the
needs of the commissioners of the review and is a useful addition to qualitative
synthesis methods, allowing for the incorporation of diverse views and experi-
ences into fast-paced decision making scenarios.
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1 | INTRODUCTION
The importance of qualitative research to answer pressing
policy and practice questions is increasingly being
recognized,1 with reviews commissioned to meet policy or
practice specific needs often needing to be conducted
within a rapid timeframe.2-4 This can present a challenge
for most established methods of qualitative evidence syn-
thesis, such as thematic synthesis or meta-ethnography,
which are usually conducted over a longer time period,
and there is currently very little methodological guidance
on how to undertake rapid qualitative evidence synthesis.5
To address the need for qualitative synthesis methods
that can be undertaken within a rapid timeframe, a
method used to support the analysis of qualitative data
within primary research, Framework Analysis, has
recently been adopted for use in qualitative evidence syn-
theses.6 It uses a deductive approach of mapping data
from primary research studies onto a framework con-
structed of pre-identified themes, concepts, theories or
ideas. This initial framework is then revised using an
inductive, iterative analysis which can help incorporate
any as yet un-coded data, resulting in the final frame-
work being a mix of initial and revised themes.6 Ritchie
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and Spencer7 outlined five stages of using framework
analysis within primary qualitative research:
1. Familiarisation: the process by which researchers
immerse themselves in the data to understand the
range of views and sources which are represented and
begin to note key ideas or themes. At this stage,
depending of the volume of material and time avail-
able for synthesis, the researcher may prioritize cer-
tain material for further analysis.
2. Identifying a thematic framework: Informed through
the familiarisation process, the researcher will identify
key concepts and issues arising out of the primary
material to be analyzed and apply it to the first few
transcripts. This framework can then be revised in
light of additional material gained through applying
the framework to additional transcripts.
3. Indexing: The process of applying the chosen frame-
work to the textual data.
4. Charting: Identifying the range of different experi-
ences and views within each theme, noting any associ-
ations and patterns.
5. Mapping and Interpretation: Considering emerging
associations and themes in light of the review ques-
tion to create and explain key concepts representing
core issues within the data. This stage should also
note any contrast/diversification between ideas.
Within qualitative evidence syntheses, this method is
useful for rapidly synthesizing and organizing qualitative
primary research data into a coherent output in time-
pressured situations.8 Figure 1 illustrates how the five
stages1 originally outlined by Ritchie and Spencer7 can be
integrated within the systematic review process as
defined by Gough et al.9
There is some flexibility in how the stages outlined by
Ritchie and Spencer7 can be applied to the different stages
of the systematic review process. The methods selected for
framework synthesis can be influenced by several factors,
including the aims of the review and the stages of the
review in which framework synthesis was applied.10
The selection of an initial framework usually follows
one of two main approaches. An initial framework can
be based upon researchers' previous experience and
understanding of the relevant background literature
within their topic area.11 As part of this process, the
researcher may have conducted extensive literature
searching and/or consultation with topic experts and
other key stakeholders to develop a framework which
contains key components suggested as relevant and
important in previously conducted research.10
Alternatively, a method known as a “Best-Fit” frame-
work synthesis can be used. This method involves
selecting a pre-existing theory or model on which to base
the framework8,12 and can comprise pre-existing themes,
concepts or ideas from existing research or legislation,
from one or multiple sources. However, in circumstances
where neither of these approaches is possible, adaptation of
the method may be necessary. This paper presents a worked
example of novel approach to framework synthesis termed
“Rapid Best-Fit,” based upon a revised Best-Fit methodology
focusing on the development and evolution of a framework
where no existing or accepted theoretical model could be
identified prior to synthesis, and where time constraints
prevented us from constructing our own framework.
2 | SYSTEMATIC REVIEW
METHODS
Our example is drawn from a recent Department of
Health and Social Care commissioned systematic review
intended to inform the Independent Review of the Men-
tal Health Act (1983).13 This was a rapid review of quali-
tative evidence, conducted within 6 weeks, focussing on
Highlights
• Best-Fit framework synthesis can be used to
rapidly make sense of qualitative research eli-
gible for inclusion within a systematic review.
This type of synthesis uses a framework based
upon previous knowledge or existing theory to
understand and integrate qualitative data
within the primary research studies.
• However, there may not be enough existing rele-
vant theory to create an initial framework and, as
may be the case for rapid reviews, researchers
may not have the time to develop their own
framework based upon the background literature.
• This paper describes the development and use
of the “Rapid Best-Fit” approach within an
6 week rapid review. We demonstrate how an
initial framework can be based on the research
objectives of a systematic review, and devel-
oped using themes from the primary studies
contributing the most relevant data to the
research objectives and thematic synthesis.
• This approach may be useful to researchers,
health and social care clinicians and policy
makers undertaking systematic reviews in
time-pressured situations to inform their deci-
sion making
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the experiences of service users, carers and professionals
of the Nearest Relative provisions of the Mental Health
Act.14 A protocol was registered on the PROSPERO data-
base (PROSPERO CRD42018088237).
The methods used to identify and select evidence
followed the best practice approach recommended by the
University of York's Centre for Reviews and Dissemina-
tion15 and are detailed in full within the main project
report.16 Table 1 below reports the key decisions made
during this review to manage the tension between our
desire to maintain a robust, transparent and reproducible
approach, while also ensuring this systematic review was
deliverable within the 6-week timeframe.
Table 1 highlights how our decision to use a frame-
work synthesis approach to integrate the qualitative data
from the primary studies included in our review was key
to ensuring our review could be completed within
6 weeks. Below we focus in detail each stage of our syn-
thesis in line with each of the five stages of framework
synthesis identified by Ritchie and Spencer7 within the
model described by Brunton.10





Prior to finalizing the aim and research objectives, we
undertook a 2-week scoping process to immerse ourselves
in the literature, familiarize ourselves with the Mental
Health Act (1983)14 and other key legislation, as well as
key issues associated with the Nearest Relative role. We
also liaized closely with the Department of Health and
Social Care (DHSC) to ensure that the aims of the review
reflected their needs, the quantity and type of research
available to review and our remaining timeframe of
6 weeks.
3.1 | Systematic review aim and
objectives
The agreed aim of our qualitative evidence synthesis16 was
to summarize and synthesize experiences of the Nearest
Relative provisions of the Mental Health Act14 from the
perspectives of service users, family members, carers and
relevant professionals. Our five research questions were
identified and refined through consultation with the
DHSC, our policy customer, which were to explore:
1. Experiences relating to the identification of the Nearest
Relative in the care of an individual who has been com-
pulsorily detained under the Mental Health Act (1983);
2. Experiences of requesting displacement of the
assigned Nearest Relative, including the process of
going through a tribunal and issues associated with
this, such as influences on ongoing care;
3. Issues relating to service user confidentiality and
information-sharing, relating to all aspects of compul-
sory detention;
4. Issues relating to decisions about care during deten-
tion and after discharge, including discharge to a
Community Treatment Order;
5. Issues relating to service users having access to sup-
port from individuals who they want to be involved
with or informed about their care.
3.2 | Search for relevant research
The search strategy was informed by our scoping searches
conducted within MEDLINE, Google Search and Google
FIGURE 1 Stages of
framework synthesis within the
systematic review process
[Colour figure can be viewed at
wileyonlinelibrary.com]
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Scholar and was implemented within seven bibliographic
databases: MEDLINE (via Ovid), MEDLINE In-Process &
Other Non-Indexed Citations (via Ovid), PsycINFO (via
Ovid), Social Policy and Practice (via Ovid), HMIC (via
Ovid), CINAHL (via EBSCO) and ASSIA (via ProQuest). A
qualitative study type search filter was applied (adapted
from Wong et al17) and searches were limited to papers
published in English from 1998 onwards. This date restric-
tion coincided with the publication of the Human Rights
Act,18 the implementation of which had important
implications for how the Nearest Relative provisions were
enacted. Bibliographic database searches were sup-
plemented by forward and backward citation chasing of
articles eligible for inclusion. A “snowballing” citation
searching strategy was utilized where highly relevant arti-
cles were identified.19 Grey literature searching was also
conducted, including keyword searching within websites
of relevant organizations. Details of the full search strategy
and inclusion criteria can be viewed within the main pro-
ject report.20
TABLE 1 Adaptions of our systematic review methods to suit a 6-week timeframe
Systematic review
component Maintaining methodological rigour Adaptations for 6 week timeframe
Search Strategy - • Background scoping informed the development
of our search strategy, which was intended to
identify all studies relevant to our research
objectives.
• Search strategy translated for use in seven
topic-specific databases
• Both forward and backward citation-chasing
were conducted, including searching of
reference lists of relevant systematic reviews.
• Retention of searches of grey literature.
• Websites of relevant organizations also
searched and authors of included papers were
contacted to gain access to unpublished or
otherwise unobtainable studies.
Search results limited to:
• English-language publication due to UK
focus of the review
• Studies published from 1998 onwards due to
impact of publication of Human Rights Act




Pre-specified inclusion/exclusion criteria as
outlined within our protocol registered on
PROSPERO database.
Studies were excluded if their focus was
experiences of the NR provisions of
individuals detained under MHA 1983 by
forensic services.
Study selection Both title/abstract and full text screening
completed independently by two reviewers,
with disagreements resolved through
discussion.
Purposive sampling approach used to prioritize
best available evidence for inclusion. Studies
containing at least half a page of qualitative
data directly relating to the research




- • Data extraction and quality appraisal
completed by one reviewer and checked by a
second.
• Quality appraisal was undertaken by using the
complete version of the Wallace checklist.
Synthesis - • Data relevant to research objectives extracted
into initial framework by one reviewer and
checked by a second.
• Selection of themes to revise the initial
framework was made by one reviewer and
checked by a second.
• The final revisions to the framework following
inductive thematic synthesis were made by one
reviewer and then checked with the review
team and one carer with experience of the NR
provisions.
• Choice of framework synthesis to synthesize
first and second order data from included
primary studies.
• Initial framework based upon initial research
objectives of our systematic review.
• Revisions to the initial framework were
based upon themes from the primary studies
which contained the highest quantity of first
or second-order construct data relevant to
multiple research objectives.
Abbreviations: MHA, Mental Health Act; NR, Nearest Relative.
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While an inductive thematic synthesis would have suited
an exploration of experiences within this topic area, it
was not possible to use this approach due to the limited
time available. We considered confining our synthesis to
content analysis,21 to produce a description of the themes
across the included studies but felt this approach would
not fully reflect the views and experiences captured
within the primary studies. Instead, we decided a frame-
work synthesis represented the most pragmatic way to
meet the aims of the review within the timeframe.
We initially sought to draw upon existing theories or
models when designing a framework as outlined by
Booth and colleagues in their description of a “Best-Fit”
approach.12 Unfortunately, neither the background scop-
ing nor the studies included in the review yielded a single
model or theory we felt we could use as a basis for the
synthesis. The theories and models which we identified
within studies were either heavily influenced by a very
specific theoretical approach not generalizable to broader
contexts,22 or were not comprehensive enough to be
applicable to the majority of the research objectives.23 We
were also uncertain if these frameworks could be applied
to people with experiences of the different iterations of
the Mental Health Act (1983) used in Scotland and
Northern Ireland.
As described above, another option would have been
to construct a new framework based upon our own
understanding of the literature.6 While the period of
intense background reading and familiarisation had
equipped us with a working knowledge of the Mental
Health Act and its Nearest Relative provisions,14 we were
concerned that our understanding of the important issues
within the area may be incomplete thereby introducing
bias to the initial framework. Although the framework
synthesis approach does provide the opportunity to revise
the framework in light of new insights, we were con-
cerned that an inadequate initial framework could result
in relevant material being missed during the initial data
extraction phase. We had a 2-week period available to us
for synthesis, which prohibited any in-depth re-reading
of original data sources after the completion of data
extraction.
To ensure we extracted all relevant data from the
included studies, we based our initial framework directly
upon the five research objectives as agreed with the pol-
icy customer. A framework was constructed using
Microsoft Excel where each research objective was allo-
cated a separate sheet, within which each paper was
given a separate row. Each column depicted a different
type of participant perspective, including the views of ser-
vice users, carers, Nearest Relatives, policy makers and
solicitors.
5 | INDEXING (INCLUSION/
EXCLUSION CRITERIA, DATA
EXTRACTION, SYNTHESIS)
Within her systematic review, Brunton10 conceptualizes
inclusion screening and data extraction as contributing
toward the “Indexing” process of framework synthesis.
Our processes for screening, prioritisation and initial data
extraction, including quality appraisal, are described in
full within main project report.20 In addition to these
stages, and consistent with the approach used by
Brunton10 we extracted summary data to describe the
main features of each of our included studies and key
data to determine each study's relevance to our review
question. This enabled us to prioritize papers for further
synthesis.
5.1 | Prioritisation of articles for further
synthesis
Following Full-text screening, 35 papers from 20 studies
were identified as eligible for inclusion in the review. We
were not able to include all of the papers that met our
inclusion criteria in the framework synthesis within the
time available. Thus, a pragmatic approach was required
to prioritize certain papers for further synthesis. All eligi-
ble studies were read and independently rated by two
reviewers (Initials removed for anonymity) according to
the quantity of relevant first and second order data they
contained (high, medium or low), with disagreements
resolved through discussion. The country and participant
viewpoints represented within each study were tabulated,
an example of which is shown in Table 2.
Following this process, 22 papers from 12 studies,
containing at least half a page of qualitative data directly
applicable to the research objectives, were prioritized for
inclusion within the framework synthesis. We checked
that the prioritized studies represented participant views
from across England, Scotland and Northern Ireland. We
found no studies conducted in Wales. Details of the non-
prioritized studies including country, research aim, popu-
lation sample, data collection method and analytical
approach were summarized in a table. Studies based
upon data collected through surveys/questionnaires were
SHAW ET AL. 5
not prioritized due to the absence of data stemming from
open questions.
5.2 | Data extraction and quality
appraisal
During the first stage of data extraction, we extracted
summary data into a Microsoft Excel data extraction form
by one reviewer (LS, MN) and checked by a second (MN,
LS). The Wallace checklist was used to appraise the qual-
ity of the studies prioritized for further synthesis, and
was not used as a basis to exclude studies from this
review.44 Instead the quality assessments inform the
amount of confidence reviewers could place in the find-
ings of each study.
For the 22 prioritized papers, we extracted participant
quotes and author interpretations from the results sec-
tions of each of the prioritized articles using the initial
framework based upon our research objectives. Articles
based upon studies conducted in England, Scotland and
Northern Ireland were considered separately to allow for
the identification of unique themes relevant to different
iterations of the Mental Health Act (1983). An example
of a completed stage 1 framework synthesis data extrac-
tion sheet is provided in Table 3.
Our objectives were very broad and thus allowed us to
capture the majority of the data relevant to our research
questions (as determined by two reviewers). Where there
was any uncertainty about relevance of the first/second-
order construct data to our research questions, this data
was extracted into a spreadsheet of similar structure to
TABLE 2 Prioritisation table for articles where data was collected in England
Data collection
method























Stroud et al, 201526 Rapaport, 201227
Gault, 200928 Rugkasa and
Canvin, 201729
Stroud et al, 201430 Rapaport, 200431
Henderson, 200224 Rapaport, 201227 Rapaport, 200332
Gault et al,
201333
Gault, 200928 Rapaport, 200431 Rapaport, 200222
De Maynard,
200734




Banks et al, 201637










Pinfold et al, 200443
Note: Green highlighted text = over half a page of first/second order-construct data relevant to research objectives (prioritized for further syn-
thesis); Orange highlighted text = between two sentences and half a page of first/second order-construct data relevant to research objectives
(not prioritized for further synthesis); Red highlighted text = 1-2 sentences of first/second order-construct data relevant to research objectives
(not prioritized for further synthesis).
Abbreviations: AMHP, Approved Mental Health Professionals; BME, Black and ethnic minorities; Italicized text, paper with multiple partici-
pant groups.
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that outlined in Table 3. This content was then considered
for inclusion/informed the revision of the framework
across the synthesis process where appropriate.
5.3 | Charting
As previously described, in this stage of the process we
used the themes from articles which contributed the most
data to the five research objectives to revise the initial
framework allowing for the formation of preliminary
subthemes which were then revised using an inductive
approach.
5.4 | Synthesis: revision of initial
framework
Two reviewers (LS, MN) independently identified eight
papers from three of the prioritized studies22,45,46 which
contained the highest number of lines of first and sec-
ond-order data which were relevant to multiple research
objectives and represented the experiences/views of dif-
ferent participant groups. These three studies focused on
views on the implementation of Mental Health Act
(1983) in both England22 and Scotland.45,46 The themes
from each of these three studies were grouped together
under the relevant research objectives by one reviewer
(LS), as illustrated by Table 4. This selection of themes
and their allocation to an appropriate research objective
was then checked by a second reviewer (MN).
The data extracted into the first iteration of the frame-
work was reallocated under the new themes, with color
codes used to differentiate between different participant
groups, see Table 5 for an example. Studies from England
and Scotland were considered within the same frame-
work and any data which were not captured by the new
themes was noted separately. Within each of the broad
themes, similar or related ideas were grouped together to
form preliminary descriptive subthemes.
5.5 | Synthesis: final framework
revisions using thematic synthesis
During the third revision of the framework, we revised the
structure of the descriptive themes and subthemes using an
inductive, iterative process. These changes aimed to capture
data from the included studies which had not yet been syn-
thesized within the framework, which meant there was the
opportunity to ensure data from studies conducted within
Northern Ireland was accounted for by the final framework.
The content contained within some subthemes changed in
response to a new structure, with the names and placement
of subthemes being changed where appropriate to reflect
new content. Some theme names were changed to better
reflect the content of their subthemes. Feedback on emerging
subthemes and themes was sought from the review team
(MN, SB, RA, JTC) throughout the synthesis process to
ensure the names of developing subthemes and themes accu-
rately reflected their content. Figure 2 summarizes our pro-
cess of revising the synthesis framework during the review.2




This process corresponds to the Interpretation and Com-
munication stage within systematic reviews described by
Gough et al.9 The findings of the review were considered
in light of the original research aims and questions, and
presented in a way which was intended to be accessible to
the policy maker and other potential target audiences.10
6.1 | Synthesis: presentation of findings
Following the finalization of the framework, we created a
table that outlined which themes and subthemes contrib-
uted toward each of the five research objectives. The table
FIGURE 2 Summary of framework synthesis process
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also presents the participant viewpoint (eg, service user,
carer, Nearest Relative or professional), see Table 6 for an
example. The full table can be viewed within the main
project report.20 This table allowed us to visually depict
how our final themes/subthemes were founded on the
primary data contained within our prioritized articles. It
also facilitated the narrative write-up of our four themes
and their associated subthemes, again grouped under
each of our research objectives.
The narrative write up of the themes and subthemes
incorporated a summary at the end of each section, which
made use of accessible language and bullet points. This was
intended to support policy makers, and other readers, to
quickly access the main points arising from the synthesis.
Publication of the main report was also accompanied by the
release of a Briefing paper, a four page document comprising
a one page summary of the background, methods, results
and recommendations arising from the review, followed by
three more pages providing further detail. This document
was intended to provide an accessible overview of the system-
atic review to commissioners, policy makers and clinicians
with an interest in the topic area.
6.2 | Interpretation and communication:
relationship between the themes
We developed a model depicting possible relationships
between the themes and subthemes. This model considered
overlaps in the data within the final framework, where the
first or second order data from the prioritized articles could
potentially be considered under multiple subthemes or where
the concepts within one subtheme could potentially influence
those within another, as illustrated by Figure 3.3
Feedback on the final synthesis was sought from one
carer with experiences of the Nearest Relative provision of
the Mental Health Act (1983) to explore how the content of
the synthesis reflected their own experiences. The carer was
an individual known to the research team, who had prior
experience of conducting systematic reviews and knowledge
of qualitative techniques. Their existing relationship with the
research team and prior knowledge of qualitative systematic
review techniques made it easier for the review team to
engage with them over such a confined time period. Their
feedback largely corroborated the preliminary themes from
the framework synthesis and clarified key issues in the write
up of findings within the main report.
7 | DISCUSSION
Our “Rapid Best-Fit” approach to framework synthesis





















































































































































































































































































































































































































































































































































































































































































































































































































































































































SHAW ET AL. 11
exploring the views and experiences of service users,
carers and professionals of the Nearest Relative role of
the Mental Health Act (1983) within 6 weeks. Within the
context of a rapid review, it was not possible to construct
a new conceptual model to structure the synthesis and
we were unable to identify a suitable existing model or
theory. We, therefore, based our initial framework upon
the five research objectives that were co-produced with
the policy customer. This framework was then revised
using themes from articles which contained the most
lines of first and/or second order data in terms of
addressing the research objectives and representing views
of different iterations of the Mental Health Act (1983)
across England and Scotland. The final stage of the
framework synthesis involved re-examination of the con-
tent of each existing theme and subtheme using thematic
synthesis and revising our third-order interpretation
where necessary, to reflect the ideas and concepts con-
tributing to them.
This process resulted in four themes grouped
according to our initial research objectives. Three of
these themes were descriptive in nature, being based
directly upon our research objectives, with their asso-
ciated subthemes providing more focused detail and
interpretation of the first and second-order data rep-
resented within. The inductive thematic synthesis
conducted as part of stage 3 of the development of our
framework was particularly applicable to the themes
based upon our final two research objectives:
“Explore issues related to care during detention and
after discharge” and “Explore issues related to service
users having access to support from carers.” We felt
that converting these two objectives into descriptive
themes would not be very useful for our intended
audience. Hence, the two themes relevant to these
research objectives, “Enabling use of the Nearest Rel-
ative/Named Person role” and “Importance of
maintaining relationships,” are more interpretative
than the first two themes, while still being directly
informed by our research objectives.
As far as we are aware, this qualitative evidence
synthesis represents the first use of a framework syn-
thesis where the initial framework was based directly
upon the research objectives identified through con-
sultation with the commissioners of our research.
Existing framework synthesis approaches use either a
framework developed through a combination of
understanding of background literature, stakeholder
input and/or researcher knowledge (eg, 9) or adapting
an existing model or theory (eg, 12), while the initial
stage of our framework was based directly on the
needs of our commissioners.
FIGURE 3 Relationship between the themes and subthemes identified through the three-stage framework synthesis process . NR,
Nearest Relative; NP, Named Person [Colour figure can be viewed at wileyonlinelibrary.com]
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7.1 | Methodological strengths and
limitations of this review
A full thematic synthesis would have been the authors'
preferred approach to synthesis to ensure a full explora-
tion of people's experiences relating to this topic. The ini-
tial deductive stage of framework synthesis could have
potentially limited the extent to which this could be car-
ried out. Despite the interpretation used within stage 3 of
refining the framework, the results of the review are
descriptive in nature and it was not possible to include
all of the extracted and coded data from the prioritized
papers in the framework in the narrative write-up of the
synthesis.
However, the “Rapid Best-Fit” approach allowed us
to synthesize a high volume of qualitative data in a way
which addressed our research objectives, within a limited
time-frame. Structuring our initial framework according
to the research objectives ensured all data relevant to our
research aim was captured during the early stages of data
extraction, which expedited the synthesis. This approach
also meant that a focus on the overall aims and context
of our review could be maintained through subsequent
revisions of the framework, ensuring our final themes
and subthemes were directly related to the requirements
of the policy customer.
The initial framework allowed us to rank the papers
prioritized for further synthesis according to the quantity
of data they contained relevant to each of the research
objectives. We recognize that this approach potentially
risked prioritizing lengthy reports containing more
descriptive data and potentially overlooking studies with
smaller amounts of more interpretative data which could
still be useful in informing the synthesis. However, it did
enabled us to select the themes to revise the framework
in a systematic manner and begin the process of tailoring
the framework to reflect both the content of the articles
within the synthesis as well as the research objectives.
This approach also ensured the framework was able to
capture the experiences of the Nearest Relative role
across different iterations of the Mental Health Act
(1983) in England and Scotland, although no studies car-
ried out in Northern Ireland were prioritized at this stage
due to the themes and subthemes contained within these
articles not being directly applicable to the research
objectives of this review. This meant that themes from
articles exploring the views of individuals with regard to
the Mental Health (Northern Ireland) Order (1986)49
were not incorporated into the second iteration of the
framework, which could have meant the views of this
individual group were masked or overlooked within a
framework based upon the experiences of individuals of
legislation from England and Scotland. However, the
thematic synthesis conducted during the third revision of
the framework provided the opportunity to identify mate-
rial which was incongruent with existing themes and
subthemes and allow researchers to incorporate views on
the Mental Health (Northern Ireland) Order (1986).49
We could have used existing policy and/or legal docu-
ments, such as The Mental Health Act Code of Practice
2015 to create an initial framework.50 However, this may
have biased the framework toward what some people
think should happen instead of what actually happens in
practice and therefore not representing the views and
experiences of those concerned. The lead author (LS) led
the framework synthesis, drawing on their prior experi-
ence as a qualitative reviewer and qualified Clinical Psy-
chologist to interpret the data and organize it into
themes. The potential for bias was reduced through the
deductive and descriptive nature of the initial stages of
the synthesis, the checking of extracted data by a second
reviewer (MN) and involving other members of the team
during the process of revising the initial framework
within the synthesis stage of the review.
8 | FURTHER REFLECTIONS
Within the context of a rapid review in response to an
urgent policy need, where qualitative research is required
to answer the research question, we found the rapid best
fit approach a helpful method to use to ensure our find-
ings were in line with the priorities of our stakeholders.
In our opinion, this approach could be suited for other
topics, where a similar quantity and quality of qualitative
evidence is available for synthesis.
Our research priorities were relatively straightforward to
identify as we only had one main point of contact who rep-
resented the DHSC and was familiar with their priorities.
However, in a review with multiple stakeholders identifying
clear research aims and/or objectives within the context of a
rapid review may be challenging and potentially lead to mis-
understanding or important information being overlooked
while developing the protocol. In this instance, information
relevant to the research aim may be inadvertently excluded
from the review unless the study authors choose to docu-
ment a deviation from protocol. This in itself is not necessar-
ily problematic, providing this deviation is documented
clearly and applied systematically throughout the review
process. From a practical perspective, however, it may not
be possible to apply any changes to protocol retrospectively
as these changes may require additional time and resources
which may not be available when conducting a rapid
review. In which case, any relevant but overlooked informa-
tion would have to be acknowledged within the limitations
section of the review and/or highlighted within an appendix.
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In our experience, it is vital to ensure that an adequate
period is dedicated to the scoping of the review topic and
that key stakeholders are fully involved with this process
and provided with the opportunity to approve the final pro-
tocol, before title and abstract screening commences. Within
this review, using this approach ensured that our methods
remained consistent with our research objectives, something
which may otherwise be challenging while undertaking a
fast-paced rapid review.
Some researchers may regard the use of qualitative
synthesis within rapid reviews as inappropriate, as the
constricted time-frame prevents full immersion within
the primary data, potentially resulting in a more aggrega-
tive, descriptive synthesis. For the generation of new the-
ory/insight, an entirely inductive approach such as meta-
ethnography or thematic synthesis would be more appro-
priate.51 While opportunities for some inductive synthesis
was incorporated within the final stage of this technique,
the initial stages of the synthesis were constrained some-
what by the priorities of our stakeholders and the themes
selected to revise our initial framework. While a full the-
matic synthesis would not have been possible within the
limited timeframe for our review, we wonder what new
understanding would be gained through synthesis of the
data from our included studies using solely inductive
methods.
The initial stages of the rapid best-fit framework
approach requiring the use of deductive approach using
a framework developed a priori could potentially be
somewhat easier to utilize by researchers with limited
experience of qualitative evidence synthesis. However,
it is possible that the naïve researcher may find it more
challenging to conduct the thematic synthesis within
the latter stages of this approach, which requires addi-
tional interpretation and identification of possible rela-
tionships across different themes without additional
support from a person with experience of qualitative
evidence synthesis, especially within a constrained
timeframe.
9 | CONCLUSIONS
In the absence of an initial theory-informed frame-
work, the “Rapid Best-Fit” method developed and
applied within this review allowed us to organize the
data from our included papers into four themes which
reflected both our research objectives and the views
and experiences of the individuals within the primary
studies. This outcome is consistent with those emerg-
ing from other methods of framework synthesis,
although further examples of using this approach are
needed to determine if this method can be replicated
across different research areas. Overall, the close col-
laboration between the research team and policy cus-
tomer while defining our research objectives ensured
that the “Rapid Best-Fit” approach allowed for the
incorporation of qualitative data within fast-paced
decision making and ensured the final output was
useful and relevant to the needs of the commissioners
of the review.
CONFLICT OF INTEREST
The author reported no conflict of interest.
ENDNOTES
1 Brunton VJ. Innovation in systematic review methods: Successive
developments in framework synthesis University College London;
2017. Permission given to reproduce.
2 Source: First author and others (2018, p11).
3 Source: First author and others (2018 p41).
DATA AVAILABILITY STATEMENT





Jo Thompson Coon https://orcid.org/0000-0002-5161-
0234
REFERENCES
1. World Health Organisation. New series published to support
the use of qualitative research in decision-making. 2018.
https://www.who.int/reproductivehealth/topics/monitoring/
qualitative-research-decision-making/en/. Updated 2020.
Accessed April 17, 2020.
2. Haby MM, Chapman E, Clark R, Barreto J, Reveiz L, Lavis JN.
What are the best methodologies for rapid reviews of the
research evidence for evidence-informed decision making in
health policy and practice: a rapid review. Health Res Policy
Syst. 2016;14:83. https://doi.org/10.1186/s12961-016-0155-7.
3. Langlois EV, Straus SE, Antony J, King VJ, Tricco AC. Using
rapid reviews to strengthen health policy and systems and pro-
gress towards universal health coverage. BMJ Global Health.
2019;4:e001178.
4. Whitty CJM. What makes an academic paper useful for health
policy? BMC Med. 2015;13:301. https://doi.org/10.1186/s12916-
015-0544-8.
5. Campbell F, Weeks L, Booth A, Kaunelis D, Smith A. A scop-
ing review found increasing examples of rapid qualitative evi-
dence syntheses and no methodological guidance. J Clin
Epidemiol. 2019;115:160-171. https://doi.org/10.1016/j.jclinepi.
2019.05.032.
6. Dixon-Woods M. Using framework-based synthesis for con-
ducting reviews of qualitative studies. BMC Med. 2011;9:39.
https://doi.org/10.1186/1741-7015-9-39.
14 SHAW ET AL.
7. Ritchie JS, Spencer L. In: Bryman A, Burgess RG, eds. Qualita-
tive Data Analysis for Applied Policy Research. London,
England: Routledge; 1994.
8. Carroll C, Booth A, Cooper K. A worked example of “best fit”
framework synthesis: A systematic review of views concerning
the taking of some potential chemopreventive agents. BMC
Med Res Methodol. 2011;11(29):9. https://doi.org/10.1186/1471-
2288-11-29.
9. Gough D, Thomas J, Oliver S. Clarifying differences between
review designs and methods. Syst Rev. 2012;1:28-36. https://doi.
org/10.1186/2046-4053-1-28.
10. Brunton VJ. Innovation in Systematic Review Methods: Succes-
sive Developments in Framework Synthesis [thesis]. London:
University College London; 2017.
11. Oliver S, Rees RW, Clarke-Jones L, et al. A multidimensional
conceptual framework for analysing public involvement in
health services research. Health Expect. 2008;11(1):72-84.
https://doi.org/10.1111/j.1369-7625.2007.00476.x.
12. Booth A, Carroll C. How to build up the actionable knowledge
base: the role of ‘best fit’ framework synthesis for studies of
improvement in healthcare. BMJ Qual Saf. 2015;24:700-708.
https://doi.org/10.1136/bmjqs-2014-003642.
13. GOV.UK. Independent review of the Mental Health Act 2018.
https://www.gov.uk/government/publications/modernising-
the-mental-health-act-final-report-from-the-independent-
review. Published December 6, 2018. Updated February
14, 2019. Accessed April 2017, 2020.
14. GOV.UK. Mental Health Act 1983. London, England: HMSO.
http://www.legislation.gov.uk/ukpga/1983/20. 1983. Accessed
on April 17, 2020.
15. Centre for Reviews and Dissemination. Systematic Reviews:
CRD's Guidance for Undertaking Reviews in Health Care. York,
England: University of York; 2009.
16. Publication by authors. Removed for Peer Review. 2018;6(39).
17. Wong SS, Wilczynski NL, Haynes RB, Hedges Team. Develop-
ing optimal search strategies for detecting clinically relevant
qualitative studies in MEDLINE. Stud Health Technol Inform.
2004;107(Pt 1):311-316.
18. GOV.UK. Human Rights Act 1998. London, England: HMSO.
https://www.legislation.gov.uk/ukpga/1998/42. 1998. Accessed
April 17, 2020.
19. Booth A. Cochrane or cock-eyed? How should we conduct sys-
tematic reviews of qualitative research? University of Leeds
Education-line database. http://www.leeds.ac.uk/educol/
documents/00001724.htm. Published on May 11, 2001.
Accessed April 17, 2020.
20. Shaw L, Nunns M, Briscoe S, Anderson R, Thompson Coon J.
Experiences of the ‘Nearest Relative’ provisions in the compul-
sory detention of people under the Mental Health Act: a rapid
systematic review. Southampton (UK): NIHR Journals Library.
2018. https://doi.org/10.3310/hsdr06390.
21. Mayring P. Qualitative content analysis. Forum: Qual Soc Res.
2000;1(2):20.
22. Rapaport J. The Nearest Relative under the Mental Health Act
1983: A Relative Affair. Cambridge, England: Anglia Polytech-
nic (now Anglia Ruskin University); 2002.
23. Jankovic J, Yeeles K, Katsakou C, et al. Family caregivers' expe-
riences of involuntary psychiatric hospital admissions of their
relatives–a qualitative study. PLoS ONE. 2011;6(10):e25425.
https://doi.org/10.1371/journal.pone.0025425.
24. Henderson J. Experiences of 'care' in mental health. J Adult Prot.
2002;4(3):34-45. https://doi.org/10.1108/14668203200200020.
25. Smith MS. ‘Only connect’ ‘nearest relative's’ experiences of
mental health act assessments. J Soc Work Practice. 2015;29(3):
339-353. https://doi.org/10.1080/02650533.2015.1057802.
26. Stroud J, Banks L, Doughty K. Community treatment orders:
learning from experiences of service users, practitioners and
nearest relatives. J Ment Health. 2015;24(2):88-92. https://doi.
org/10.3109/09638237.2014.998809.
27. Rapaport J. Reflections on 'A Relative Affair' the Nearest Relative
Under the Mental Health Act 1983. London, England: Social
Care Workforce Research Unit; 2012. https://www.basw.co.uk/
resources/reflections-%E2%80%98-relative-affair%E2%80%99-
nearest-relative-under-mental-health-act-1983.
28. Gault I. Service-user and carer perspectives on compliance and
compulsory treatment in community mental health services.
Health Soc Care Community. 2009;17(5):504-513. https://doi.
org/10.1111/j.1365-2524.2009.00847.x.
29. Rugkasa J, Canvin K. Carer involvement in compulsory out-
patient psychiatric care in England. BMC Health Serv Res.
2017;17(1):762. https://doi.org/10.1186/s12913-017-2716-z.
30. Stroud J, Doughty K, Banks L, et al. An Exploration of Service
User and Practitioner Experiences of Community Treatment
Orders. Brighton, England: University of Brighton; 2014.
31. Rapaport J. A matter of principle: the nearest relative under
the Mental Health Act 1983 and proposals for legislative
reform. J Soc Welf Fam Law. 2004;26(4):377-396. https://doi.
org/10.1080/0964906042000323471.
32. Rapaport J. The ghost of the nearest relative under the Mental
Health Act 1983-past, present and future. J Ment Health Law.
2003;9:51-65.
33. Gault I, Gallagher A, Chambers M. Perspectives on medicine
adherence in service users and carers with experience of legally
sanctioned detention and medication: a qualitative study.
Patient Prefer Adherence. 2013;7:787-799. https://doi.org/10.
2147/PPA.S44894.
34. De Maynard V. An ethnographic study of black men within an
inner london area to elicit relatedness between black human
condition and the onset of severe mental illness: what about
the black human condition? Int J Ment Health. 2007;36(4):26-
45. https://doi.org/10.2753/IMH0020-7411360403.
35. Rabiee F, Smith P. Being understood, being respected: an evalu-
ation of the statutory and voluntary mental health service provi-
sion in Birmingham for Members of the Black African and
Black African-Caribbean Communities. Int J Ment Health
Promot. 2007;15(3):162-177. https://doi.org/10.1080/14623730.
2013.824163.
36. Marriott S. Research into the Mental Health Act: a qualitative
study of the views of those using or affected by it. J Ment Health.
2001;10(1):33-39. https://doi.org/10.1080/09638230124934.
37. Banks LC, Stroud J, Doughty K. Community treatment orders:
exploring the paradox of personalisation under compulsion.
Health Soc Care Community. 2016;24(6):e181-e190. https://doi.
org/10.1111/hsc.12268.
38. Canvin K, Rugkasa J, Sinclair J, Burns T. Patient, psychiatrist
and family carer experiences of community treatment orders:
SHAW ET AL. 15
qualitative study. Soc Psychiatry Psychiatr Epidemiol. 2014;49
(12):1873-1882. https://doi.org/10.1007/s00127-014-0906-0.
39. Rapaport J. Rise and Demise of the Nearest Relative. Profes-
sional Social Work. 1999 June:14-15.
40. Mental Health Alliance. A Mental Health Act fit for tomorrow:
an agenda for reform. https://www.rethink.org/media/2594/a-
mental-health-act-fit-for-tomorrow.pdf. 2007. Accessed March
1, 2018.
41. Department of Health. No Voice Unheard, No Right Ignored:
Key Themes from the Consultation Responses. London, England:
HMSO; 2015.
42. Taylor AJ, Lawton-Smith S, Bullmore H. Supervised commu-
nity treatment: does it facilitate social inclusion? A perspective
from approved mental health professionals (AMHPs). Ment
Health Soc Inclusion. 2013;17(1):43-48. https://doi.org/10.1108/
20428301311305304.
43. Pinfold V, Farmer P, Rapaport J, et al. Positive and Inclusive?
Effective Ways for Professionals to Involve Carers in Information
Sharing. London, England: NCCSDO; 2004.
44. Wallace A, Croucher K, Quilgars D, Baldwin S. Meeting the
challenge: developing systematic reviewing in social policy.
Policy Polit. 2004;32:455-470. https://doi.org/10.1332/
0305573042009444.
45. Berzins KM. Mental Health Service Users’, Carers’ and Profes-
sionals’ Perceptions of the Named Person Provisions of the Men-
tal Health (Care and Treatment) (Scotland) Act 2003. PhD
thesis. Glasgow, England: University of Glasgow; 2009.
46. Dawson A, Ferguson I, Mackay K, Maxwell M. An Assess-
ment of the Operation of the Named Person Role and its Inter-
action with Other Forms of Patient Representation.
Edinburgh, England: QPS; 2009. http://www.scotland.gov.
uk/Publications/2009/03/09103446/0.
47. Berzins KM, Berzins KM, Atkinson JM. Service users' and carers'
views of the Named Person provisions under the Mental Health
(Care and Treatment) (Scotland) Act 2003. J Ment Health. 2009;
18(3):207-215. https://doi.org/10.1080/09638230802523021.
48. Berzins KM, Atkinson JM. The views of policy influencers and
mental health officers concerning the Named Person provisions
of the Mental Health (Care and Treatment) (Scotland) Act
2003. J Ment Health. 2010;19(5):452-460. https://doi.org/10.
3109/09638231003728117.
49. Gov.UK. The Mental Health (Northern Ireland) Order 1986.
http://www.legislation.gov.uk/nisi/1986/595. Published 1986.
Revised January 13, 2020. Accessed April 17, 2020.
50. Department of Health. Mental Health Act 1983: Code of Prac-
tice. London, England: HMSO; 2015.
51. Carroll C, Booth A, Leaviss J, Rick J. “Best fit” framework syn-
thesis: refining the method. BMC Med Res Methodol. 2013;13:
37. https://doi.org/10.1186/1471-2288-13-37.
52. Ridley J, Rosengard A, Hunter S. Experiences of the Early
Implementation of the Mental Health (Care and Treatment)
(Scotland) Act 2003. Health and Community Care Research
Findings, No. 2009; 80(2009). http://clok.uclan.ac.uk/2954/1/
MH_Act_Published_report_09.pdf.
53. Campbell J. Stakeholders' views of legal and advice services for
people admitted to psychiatric hospital. J Soc Welf Fam Law.
2008;30(3):219-232. https://doi.org/10.1080/09649060802550659.
54. Stern C, Jordan Z, McArthur A. Developing the review ques-
tion and inclusion criteria. Am J Nurs. 2014;114(4):53-56.
https://doi.org/10.1097/01.NAJ.0000445689.67800.86.
How to cite this article: Shaw L, Nunns M,
Briscoe S, Anderson R, Thompson Coon J. A
“Rapid Best-Fit” model for framework synthesis:
Using research objectives to structure analysis
within a rapid review of qualitative evidence. Res
Syn Meth. 2020;1–16. https://doi.org/10.1002/
jrsm.1462
16 SHAW ET AL.
